It has been suggested that the current definitions of obesity may not be appropriate for African populations (1-3). However, few studies of anthropometric indicators of cardiometabolic risk have been conducted within sub-Saharan Africa, where obesity is a rapidly growing problem (4, 5) . A better understanding of the relationship between adiposity and the risk of cardiometabolic disease in sub-Saharan African populations will be important for the design and implementation of public health care and prevention programs.
This cross-sectional study assessed the ability of anthropometric measures to identify risk of diabetes, hypertension, and dyslipidemia, and considered the optimal cutoff points for BMI and waist circumference (WC) in a rural Ugandan general population, using receiver operating characteristic (ROC) analysis. A total of 6,136 participants, aged $18 years, were surveyed, of which 5,518 (57% women) had complete data for analysis. Data were collected using standard procedures. Hypertension was defined as systolic blood pressure (BP) $140 mmHg or diastolic BP $90 mmHg or reported treatment for raised BP. Dyslipidemia was defined as total cholesterol The study population mean BMI was 21.9 kg/m 2 (SD 3.8), mean WC was 77.5 cm (SD 8.6), and mean waist-to-hip ratio (WHR) was 0.8 (SD 0.1). Among men, 6.4% were overweight (BMI 25-29.9 kg/m 2 ), 0.6% were obese (BMI $30 kg/m 2 ), 20.6% had hypertension, 16.8% had dyslipidemia, and 1.0% had diabetes. Among women, 17.0% were overweight, 5.3% were obese, 20.0% had hypertension, 20.2% had dyslipidemia, and 1.5% had diabetes.
The age-adjusted area under the curve (AUC) for differentiating participants with and without hypertension, diabetes, or dyslipidemia was highest for WC (0.75, 0.83, and 0.70, respectively), followed by BMI (0.74, 0.82, and 0.68, respectively) and then WHR (0.74, 0.78, and 0.66, respectively). AUCs were greater for women than men for all three anthropometric measures. WC performed as well as or better than lipids, BP, and HbA 1c at identifying cardiometabolic risk (hypertension, diabetes, or dyslipidemia). Results were broadly similar across age-groups.
The optimal cutoff for WC to identify cardiometabolic risk ranged from $78 cm to $80 cm for men and $82 cm to $85 cm for women ( care.diabetesjournals.org
